4 4cU^ 


\ v 


INSTITUTE  Or  SOCIAL 
MEDICINE 


40.  PARKS  ROAD. 
OXFOSD 


JOINT  COUNTY  COUNCIL  OF  MORAY  & NAIRN 


REPO  R T 


by 


The  Medical  Officer  of  Health 


for 


1942  - 1945 


County  Buildings, 


ELGIN.  29th  Cctr  er,  1946. 

To  the  Joint  County  Council 
of  Moray  and  Nairn. 

My  Lords,  Ladies  and  Gentlemen, 

I submit  herewith  my  report  for  the  years  1942  to  1.  4.5,  in 

accords. nee  with  the  Instructions  laid  dov/n  in  Circular  2"/,  of 

1946,  from  the  Department  of  Health  for  Scotland. 

The  Circular  named  makes  it  clear  that  Reports  should  take 
the  form  of  a summary  or  outline,  which  accounts  for  the 
condensation  and  brevity. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

(Signed)  I.C.  MONRO 

Medical  Officer  of  Health. 
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VITAL  STATISTICS. 


filiation. 

t Average  1841  - 1931  . ... 50,383 

' Estimate  for  1941  . . 52,387 

" " 1 942  51,738 

" " 1943  51,239 

" " 191+4 49,634 

u " 1945 49,665 


ese  figures  are  for  civilians,  and  exclude  Service  personnel  fr«m  other 
eas  stationed  in  Moray  and  Nairn,  and  those  whose  h«mes  are  here,  but 
o are  now  absent. 


rths,  Deaths  and  Marriages. 


Year 

1 

| Total 
| Births 

iLegit- 

imate 

I leg- 
itimate 

Still 

Births 

Deaths 

Marriage? 

erage 

1 93 1 -40 

; 886 
1 

778 

108 

700 

339 

41 

i 1 ,Cg5 

! 949 

136 

26 

773 

452 

42 

1 , 104 

960 

164 

41 

650 

425 

43 

1 1,048 

913 

135 

32 

698 

366 

44 

i 1,057 

! 942 

115 

39 

675 

395 

45 

953 

• 824 

129 

25 

646 

491 

jerage 

1941-45 

t 1,049.4 

917.6 

1 

131.8 

32.6 

668  .4 

425.? 

r 

The  interesting  feature  here  is  the  20%  rise  in  marriages  and 
rths  »ver  the  average  for  the  previous  period . 


b Incidence  of  Deaths. 
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N i 

Age 

T*tal 

• 

♦ 

51  t» 
+0 

60 

1 

1 1 4 

6 

4 

19 

22 

28 

46 

86. 

163 

1 86 

64, 

1 

7#® 

+1 

79 

1 10 

5 

4 

17 

18 

33 

62 

10® 

176 

190 

75 

4 

773 

1+2 

.56 

12 

9 

6 

11 

18 

32 

38 

78 

15* 

171 

”62 

- 

65® 

4-3 

,49 

16 

4 

8 

18  ^ 

122 

33 

48 

92 

152 

180 

■G6 

- 

-698 

44 

159 

i 11 

5 

6 

20 

9 

34 

40 

100 

153 

168 

7* 

- 

675  * 

+5.,. 

;50 

1 14 
i 

3 

3 

7 

12 

25 

39 

89-' 

145 

194 

65 

jt 

646 

A study  of  this  table  fails  t»  demonstrate  any  •utstanding 
fference , between  the  previous  period  land  that  under  consideration. 

fch»uld  be  noted,  however,  that  the  number  of  deaths  under  a yeaf  has 
ightly  decreased,  while,,  the  number  of  birjths  has  risen  by  20%1  This 
■ Satisfactory.  * ** 
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Causes  of  Death 

Average 
1931  to 
1940 

1941 

1 942 

1943 

1944 

19U5 

Avers 

1941 

194^ 

1 . Typhoid  and  Paratyphoid 

0.4 

2.  Cerebro-spinal  Fever 

1 

1 

2 

- 

1 

0.6 

3 • Scarlet  Fever 

2.3 

1 



_ 

0 . 2 

4.  Whooping  Cough 

2.8 

1 

5 ' 

1 

_ 

2 

1 .6 

5.  Diphtheria 

2.4 

1 

6 

... 

1 

1 .1 

6.  Tuberculosis  - Respiratory 

17.8 

16 

11 

16 

14 

16 

14. -6 

7 • " - other  forms 

6.7 

5 

6 

1 1 

6 

8 

7 .2 

8.  Syphilis 

3 

2 

4 

2 

2 

2 A 

9.  Influenza 

14.9 

6 

3 

11 

2 

1 

4.6 

10.  Measles 

1 .8 

4 

— 

__ 

1 

1 .C 

11.  Other  Infectious  Diseases 

2.8 

4 

5 

3 

1 

1 

2.6 

12.  Cancer  - malignant  tumours 

13.  Tumours  - non-malignant  or 

86 . 6 

115 

75 

102 

91 

117 

100  .c 

not  defined 

— 

4 

1 

2 

— 

2 

1 .6 

14.  Acute  Rheumatism 

— 

3 

1 

2 



1 

1 . L 

15.  Diabetes  Mellitus 

6.9 

7 

11 

11 

6 

4 

7.6 

16.  Other  General  Diseases 

17.  Meningitis,  disease  of  Spinal 

16.1 

20 

10 

10 

11 

9 

12. ( 

Cord 

- 

3 

7 

3 

6 

4 

4.6 

18.  Cerebral-  Haemorrhage 

90.1 

103 

103 

108 

94 

107 

103 .( 

19*  Other  Nervous  Diseases 

•’20.5 

16 

17 

21 

11 

9 

14.6 

20.  Heart  Disease 

139.0 

163 

177 

;157 

175 

156 

165 .( 

21.  Other  Circulatory  Diseases 

23.0 

18 

12 

19 

22 

19 

18 .( 

22.  Bronchitis 

26.5 

26 

13 

23 

11 

17 

18. ( 

23 . Pneumonia 

32.4 

30 

11 

25 

19 

20 

21  .( 

24.  Other  Respiratory  Diseases 

11  .9 

6 

18 

8 

9 

12 

10.  ( 

25.  Gastric  and  Duodenal  Ulcer 

6.5 

7 

9 

5 

16 

2 

7.6 

26.  Diarrhoea 

7.7 

- 

6 

7 

5 

4 

4.1 

27.  Appendicitis 

4.8 

4 

5 

3 

3 

2 

3.1 

28.  Cirrhosis  of  liver 

1 .6 

5 

— 

- 

2 

— 

1 .1 

29.  Other  Diseases  of  liver 

3.6 

6 

1 

3 

3 

1 

2.1 

30.  Other  Digestive  Diseases 

12.2 

14 

14 

14 

14 

10 

13.: 

31 . Nephritis,  acute  or  chronic 

I6.3 

12 

16 

13 

14 

11 

13.: 

32.  Other  Urinary  Diseases 

12.5 

12 

8 

11 

13 

12 

11 .: 

33-  Puerperal  Sepsis 

0.8 

5 

3 

1 

- 

- 

1 J 

34„  Other  puerperal  causes 

35.  Disease  of  skin  and  organs  of 

3.4 

3 

1 

2 

— 

4 

2 .( 

movement 

36.  Congenital  Debility,  Premature 

3.7 

5 

3 

1 

3 

1 

2.1 

Birth,  Malformation 

35.2 

43 

34 

32 

45 

28 

36. J 

37.  Old  Age 

43 .1 

58 

23 

27 

26 

28 

32. J 

38.  Suicide 

3.8 

3 

3 

6 

2 

4 

3.' 

39-  Road  Transport 

- 

10 

7 

9 

5 

6 

7 J 

40.  Other  Violence 

15-0 

21 

12 

21 

29 

13 

19. 

41 . Ill-defined  or  unknown 

10.9 

9 

9 

6 

15 

10 

9. . 

700 

773 

650 

698 

T75~ 

~GkT~ 

T$87, 

Notes  on  causes  of  death 

• v.  *» 

The  tendencies  revealed  can  be  briefly  dealt  with  - 

| g' 

Deaths  due  to  heart  disease,  disease  of  arteries,  and  cerebral 
haemtrrhage  continue  to  show  an  increase,  n»  doubt  in  part  due  t*  the 
strains  «f  war. 

Cancer  is  als«  seen  to  be  more  frequently  certified  as  the  cause  o 
death. 

Infectious  diseases  in  general  show  a marked  reduction,  due  chiefl 
to  a sharp  decline  in  the  number  «f  deaths  attributed  to  influenza.  I 
is  als«  satisfactory  to  record  that  deaths  due  to  the  other  infectious 
diseases  show  a downward  tendency. 

Tuberculosis  continues  to  exact  a steady  toll  with  perhaps  a sligh 
downward  tendency. 

Deaths  due  to  pneumonia  and  other  respiratory  diseases  have  declin 
sharply . o 

In  all  other  cases  there  is  no  great  departure  from  the  previous  m 


* - 
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• ' MATERNITY  AND  CHILD  V/ELFARE 

Maternity . • 

The  following  table  contains  the  principal  data  concerning  the 
welfare  of  mothers  and  children  born  to  them. 


* 

1941 

— 

1942 

: 

191*3 

T 

1944 

19U5 

Total  Births  Registered 

Births  Notified  from  Hospitals  and 

1085 

1104 

1048 

1057 

953 

Nursing  Homes 

359 

429 

U59 

530 

492 

Births  Notified  from  Private  Houses 

706 

61*1* 

582 

566 

477 

Maternal  Deaths 

8 

4 

3 

— 

4 

Stillbirths 

26 

37 

31 

37 

25 

Neo-natal  Deaths  (under  4 weeks) 

45 

30 

29 

42 

25 

Fost-neonatal  Deaths  (4-52  weeks) 

34 

26 

20 

17 

25 

Total  Infant  Deaths 

79 

56 

49 

59 

50 

The  20^o  rise  in  the  number  of  births  during  the  period  under 
consideration  over  the  preceding  period  has  already  been  noted. 


•The  steady  rise  in  the  number  conducted  in  hospitals  and  nursing 
;homes  is  an  indication  of  the  present  day  trend.  The  even  steadier 
decline  in  the  numbers  confined  at  home  is  an  even  more  striking 
demonstration  of  the  desires  of  the  public. 

( 

The  number  of  maternal  deaths  noted  is  too  small  to  draw  conclusions 

from. 

Stillbirths  average  31  «2,  a rate  about  20  in  excess  «f  the  minimum 
alleged  to  be  possible. 

Infant  deaths  show,  on  the  whole,  a downward  trend,  though  the 
'total  is  insufficient  to  serve  as  a basis  for  mathematical  conclusions. 

In  general,  it  is  safe  to  say  that  the  rise  in  the  number  of  births, 

' / ith  the  maintenance  of  infant  losses  at  the  same  level,  reflects  a 
ligher  degree  of  physical  fitness  amongst  the  mothers.  This  probably 
,:Ls  due  to  the  better  economic  level  of  the  mass  of  the  people,  the 
priorities  granted  to  expectant  mothers  and  young  children,  and  possibly 
to  women  becoming  mothers  when  younger. 

''•auses  of  Stillbirth. 


The  following  table  indicates  the  principal  groups  of  causes  of 
' itillbirths . 


1941 

• 

1942 

1 191*3 

- i 

— 

1944 

-19U5 

ifficult  Labour 

► 8 

12 

! 7 

10 

6 

alf ormation 

5 

7 

5 

5 

ntepartum  Haemorrhage 

1 

. 1 

1 1 

1 

1 

cute  Toxaemia  * 

3 

2 

1 

4 

5 

hronic  Disease  »f  Mother 

1 

1 

1 

2 

1 

,ther  causes 
1 

8 

14 

! 17  i 

15 

7 

.fl  This  table  shows  that  the  chief  single  cause  of  stillbirth  is 
I iff icult  labour,  whi-ch  accounts  for  one  quarter.  "Other  causes",  many 
is  f them  not  clearly  defined,  accounts  for  about  one  third.  The  figures 
o not  present  any  significant  trends. 

igl 


auses 


of  Infant  Mortality/ 


s 


With  the  exception  of  Respiratory  Diseases  in  1941,  and  Congenital 
Iformatio'n  in  19U4,  no  significant  departures  from  the  mean  are  to  be 
f c und . 


iuternity  Services  Scheme . 

The  need  for  additional  care  of  women  in  childbirth  was  clearly 
demonstrated  by  the  report  on  maternal  mortality  in  Scotland,  issued 
in  1935.  The  Government,  therefore,  passed  the  Maternity  Services 
(Scotland)  Act.  of  1937.  This  Act  instituted  a domiciliary  maternity 
service,  in  which  both  doctor  and  midwife  are  included,  with  specialist 
and  hospital  provisions  in  close  support. 


The  choice  by  the  Government  of  a domiciliary  scheme  has  been 
taken  to  indicate  official  preference  for  confinements  at  home.  I 
do  not  think  that  this  view  is  correct,  but  that  in  order  to  start 
saving  the  lives  of  mothers  as  quickly  as  possible,  the  most  easily 
inaugurated  scheme  was  indicated.  Obviously  it  was  quicker  to  pay 
doctors  and  mid wives  to  attend  mothers  at  home,  than  to  build  many 
new  hospitals  to  accommodate  those  mothers.  The  decision  to  favour 
domiciliary  midwifery  was  dictated  by  expediency  and  not  principle. 


The  scheme  has  necessitated  making  available  the  services  of  an 
obstetrical  specialist,  and  providing  hospital  beds.  To  this  end. 

Dr.  T.N.  MacGregor  was  put  in  charge  of  1 6 beds  at  Rosedene  Maternity 
Hospital,  Inverness.  Moray  and  Nairn  secured  a right  to  two  of  the.se 
beds  by  paying  a small  rental.  Dr.  MacGregor ’ s appointment  was  made 
by  the  Department  of  Health  for  Scotland,  and  the  local  authorities 
•°ve  made  use  of  his  appointment  to  fulfil  their  obligations  under  the 
ternity  Services  (Scotland)  Act,  1937*  Dr.  MacGregor's  tenure  of 
office  has  led  to  a remarkable  development  of  obstetrics  and  gynaecolo 
in  Northern  Scotland,  a resi  t to  be  expected  when  an  acknowledged 
leader  of  "medical  thought  and  practice  is  given  a free  hand.  Perhaps 
the  best  testimonial  to  his  prowess  is  the  fact  that  two  successors  ^ 
needed  to  carry  on  the  worl  he  has  begun. 


T^able  of  cases  dealt  with 


Year  to  31st  December 


Applications 
Gases  completed 
Transferred  out 
" in 

Withdrawn 

Removed  to  Hospital 


1941 

1942 

" — — r 

191+3  | 

1 

1944  . 

1945 

33 

60 

247 

253 

266 

21 

47 

205 

227 

176 

2 

1 

3 

2 

- 



— 

2 

3 

1 



3 

6 

12 

3 

— 

2 

15 

/ 

12 

1 1 
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Welfare  of  pre-school  and  School  Children. 


The  following  is  an  outline  of  the  Child  Welfare  Scheme  in  force 
in  Moray  and  Nairn; - 


The  District  Nurses,  under  the  supervision  of  the  County  Super- 
intendent and  Health  Visitor,  visit  eve'hy  child  at  monthly  intervals 


during  the  first  year,  and  thereafter  thrice  yearly  until  the  child 
goes  to  school.  Matters  of  diet,  clothing  and  general  management 
are  dealt  with,  and  where  necessary,  the  nurse  instructs  the  mother 
to  call  in  the  family  physician.  Special  cases,  such  as  faulty  eye- 
sight, may  be  dealt  with  by  the  Medical  Officer  of  Health.  In  Elgin, 
the  same  work  is  carried  out  at  a child  Welfare  Clinic,  held  weekly. 


In  the  course  of  their  duties,  the  District  Nurses  have  carried 
rut  the  following  visits:  - 


1941 

C\1 

-M 

CT3 

— 

1943 

1944 

1945 

.nte-natal 

2659 

2349 

2283 

2237 

2087 

Maternity 

9315 

8704 

81  6k 

8004 

6543 

Infants  , 

9410 

9310 

9216 

Sh6o 

8628 

Children  1-5 

7590 

7316 

7528 

71 33 

7928 

^School  Health  Adrninis traticfn 

1 Home  visits 

2498 

2321 

2048 

1915 

1581 

School  visits 

842 

830 

• 

831 

869 

S3  5 

• 

The  School  Medical  Service  forms 
Dor  the  sake  of  completeness,  however, 
included  here.  * 


the  subject  rf 
a note  on  the 


a separate  report. 


arrangements  is_ 


Children  undergo  medical  inspection  at  school  at  the  ages  of  five, 
nine,  fourteen,  and  sixteen  years.  If  not  inspected  in  their  age 
groups  they  are  seen  as  soon  as  possible  thereafter.  In  addition, 
numerous  children  undergo  special  examination  at  the  time  of  inspection, 
although  not  in  •ne  of  the  age  groups.  The  defects  found  are  notified 
to  the  parents.  Sh*uld  the  parents  be  in  necessitous  circumstances 
free  treatment  is  available,  principally  for  defects  of  teeth,  eye-sight 
and  ear  and  throat.  Minor  ailments  are  dealt  with  by  the  District 
Nurses.  In  Elgin  there  is  a minor  ailments  clinic  held  daily.  In 


• ther 
ment . 


areas,  the  District  Nurse  visits  the  home  to  carry  out  the  treat- 


T 1 iFECTIQ'JS  DISEASE 


4 

Table  of  Notifications 
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1 — 1 
to 
P 
O 
EH 

To  Hospital 

1931- 

7.6 

221 

54.2 

20.6 

0.9 

0.3 

38.9 

13-9 

2.0 

3.4 

1 .4 

2.9j  4 

6 

368 . 1 

216. 

1940 

1941 

19 

69 

25 

6 

1 

- 

32 

2 

1 

4 

22 

1 j - 

162 

152 

1942 

4 

68 

40 

9 

2 

— • 

24 

2 

1 

7 

- 

4 1 - 

- 

160 

1 13 

1943 

8 

69 

36 

18 

1 

- 

31 

12 

— 

- 

— 

29  I - 

— 

1222 

199 

1 944 

11 

120 

86 

13 

2 

10 

41 

2 

3 

4 

— 

7 1 - 

- 

293 

241 

1945 

11 

58 

65 

11 

— 

-- 

25 

1 

" 

5 

36  | - 

- 

212 

ft  7 

Discussion: - 

C erebro-spinn 1 Fever  has  been  rather  m«re  frequent.  It  is  a 
disease  which  is  liable  to  make  its  appearance  in  military  and  similar 
e stablishments , and  its  increase  may  therefore  be  in  part  attributed  t» 
wa r conditions. 

Scarlet  Fever  has  been  steadily  with  us,  fortunately  in  a very  mild 
f«rm.  No  death  has  been  recorded  since  1941.  In  view  of  the  mildness 
of  the  disease,  and  the  effectiveness  of  antitoxin,  many  more  cases  coulc  • 
be  safely  treated  at  home  if  housing  conditions  permitted  better  isola.tic  ; 
As  ab»ut  half  the  admissions  to  hospital  are  on  account  mf  scarlet  fever 
this  would  effect  a great  saving. 

In  1941  my  predecessor  reported  "The  cycle  of  Scarlet*Fever  of  Mora;;, 
and  Nairn  cases  appears  to  be  about  every  6 to  years.  If  this 
continues,  the  next  peak  year  would  be  about  1945.''  Notifications  rose 
in  19k4  to  120,  and  when  the  schools  broke  up  for  the  summer  holidays 
there  were  the  makings  of  a quite  widespread  outbreak.  For  some  reason 
t’  incidence  fell  rapidly  from  this  date,  and  the  petfk  came  before  its 
ti. and  was  lower  than  could  have  been  expected. 

j< 

Diphtheria  also  has  a five  years  periodicity.  Ift  1934  and  again  ir  r: 
1 939 , notifications  rose  to  approximately  140,  foil-owed  by  substantial 
falls  to  43  and  62  in  1935  and  1940  respectively.  A further  peak  in 
1 ngk  was  therefore  anticipated,  and  in  fact  nc tif ications  rose  to  86. 

Is  relatively  low  peak  year  was  followed  in  1945  by  65  no tif ications , 
■elatively  large  number  for  a normal  year.  I think  that  this  results 
ivom  two  factors.  Firstly,  in  the  latter  part  of  1942,  the  strain  of 
i itheria  bacillus  changed  from  one  of  comparative  mildness,  to  one 
assessing  a high  degree  of  invasiveness  and  virulence.  Secondly,  by 
1 : 4 and  1945,  some  of  those  immunised  in  the  early  days  «f  the  campaign 
ee  beginning  to  lose  full  immunity.  v7e  had  present  at  the  same  time  4 
the  only  strain  of  bacillus  capable  of  attacking  immunised  persons  in  an  I 
numbers,  and  a relative  falling  of  immunity  from  a very  high  level. 

, c 

Diphtheria  Immunisation  commenced  in  1941,  when  clinics  were  held 
throughout  the  County  for  both  school  and  pre-school  children.  Now  thru  ( 
this  short  term  scheme  has  been  completed,  the  maintenance  of  immunity 
depends  largely  on  the  succcoo  of  the  scheme  f#r  the  immunisation  of 
children  reaching  the  age  of  one  year.  This  kohnme  was  commenced  in 
Nay,  1943,  and  has  worked  fairly  well,  as  is  shown  by  the  fact  that 
1579  children  reaching  the  age  of  one  year  have  been  dealt  with  under  it 
up'to  the  end  of  1945.  The  total  number  of  children  born  between  May, 
19U2,  and  December,  1944,  less  the  number  of  deaths  under  a year,  is 
estimated  at  2550.  After  allowing  for  cases  not  yet  known  to  be 
completed,  there  are  some  900  children  not  accounted  for.  Some  of  these 
he ve  no  doubt  been  immunised  privately,  some  have  left  the  district  with- 
out being  traced,  and  the  remainder  have  negligent  parents.  Steps  are  I 
tr  ken/ 


-iken  by  the  health  visitors  to  encourage  immunisation,  and  the  state 
f immunisation  of  school  er^t rants  is  checked,  those  not  previously 
rested  being  offered  immunisation.  At  the  present  time,  the  number  of 
n- immunised  school  entrants  is  in  tlje  vicinity  of  5/-4 


Immunisations  Completed 


ate  Return  sent  to 


;pnrtment  of  Health 


r Scotland. 

School 

F*re -School 

Total 

31:7:41 

5,776 

1 , 664 

7,440 

3 1 : 1 2 : 41 

7^5 

947 

1,702 

30:6:42 

485 

491 

976 

31:12:42 

118 

360 

473 

30:6:43 

126 

23I 

« 357 

3 1 : 1 2 : 43 

85 

262 

347 

30:6:44 

- 

27  8 

€78 

31:12:44 

5 

321 

326 

30: 6:45 

1 

255 

256 

31:12:45" 

7 

350 

357 

7,358 


5,159 


12,517 


Ery sipela s is  a disease  due  to  the  same  organism  os  scarlet  fever, 

• :nd  rising  and  falling  in  frequency  with  scarlet  fever.  v7ith  the  milder 
;ype  of  scarlet  fever  now  prevailing,  erysipelas  has  diminished  in 
frequency  and  severity. 


Pneumonia  of  the  primary  type  is  a disease. of  low  infectivity,  while 
:he  influenzal  type  is  infective  as  influenza  rather  than  as  pneumonia. 

?he  general  tendency  is  to  admit  to  hospital  where  there  is  some  clear 
reason,  either  clinical  or  environmental,  for  so  doing.  :7ith  the  coming 
of  sulphonamide  drugs  and  penicillin,  the  danger  of  pneumonia  has  been 
naterially  reduced.  In  the  case  wlgich  fails  to  respond  tr  sulphonamides , 
th.e  full  range ’-of  hospital  equipment  is  called  »for. 


Malaria  has  been  notified  with  increasing  frequency  as  service 
personnel  return  from  •verse'as.  No  doubt  the  incidence  will  remain 
'her  for  the  next  -year  er  two. 


Puerperal  Fever  and  pyrexia  are  conditions  which  are  notified  fairly 
steadily,  but  wh*se  seriousness  has  substantially  diminished  with  the  use 
of  sulphonamide  drugs  and  penicillin.  Oases  usually  require  hospital- 
isation, and  every  hospital  case  requires  to  be  seen  by  a gynaecologist. 

’<  - • 

Typhoid  and  paratyphoid  have  fortunately  not  appeared  in  Moray  and 
° irn  since  1 941 . 


Dysentery  in  the  mild  firm  (Sonne)  has  been  rampant.  Many  of  the 
infections  with  this  organism  result  only  in  diarrhoea  without  the  ether 
clinical  signs  cf  dysentery.  Many  of  the  sufferers  do  not  receive 
medical  advice,  and  for  the  reason  given,  many  who  do  see  thei%  doctors 
■ :n  not  notified.  In  view  of  the  short  duration  of  the  disease,  most 
notifications  are  received  subsequent  to  the  recovery  of  the  patient, 
when  it  is  too* lath  to  trace  the  source  and  mode  of  spread.  If  all 
cases  were  notified  and  token  to  hospital,  many  mjre  beds  and  nurses 
would  be  needed,  without  diminishing  the  liability  of  the  individual  to 
contract  the  disease.  . 


Although  I have  drawn  the  picture  of  a mild  disease,  tne  fact  that 
severe  and  even  fatal  cases  of  Sonne  Dysentery  can  occur  should  not  be 
forgotten.  Similarly,  the  prevalence  of  this  type  should  not  .encourage 
a laissez-faire  attitude  in  the  presence  of  the  Plexner  typ^s,  or  i^he 
Shige  «type . 

Scabies  is  not  a notifiable  disease,,  but  in  view  of  its  recent 
prevalence  a word  or  two  may  not  be  ou-*  of ’place  here.  The  incidence 

of  this' disease  increases  at  long  intervals,  usually  coinciding  with 
ne  event  leading  to  re-distribution  of  population.  Thus,  it  was 
c rried/ 


carried  cvgr  Europe  by  Napoleon’s  armies,  was  a serious  factor  in  the 
American  Civil  War,  and  proved  to  be  *tle  of  the  chief  causes  of  illness 
in  the  Army  during  the  war  of  1914  to  1918.  Prior  to  the  recent  war, 
tic  incidence  in  the  larger  towns  was  rising,  indicating  an  increase 
in  the  number  of  those  susceptible.  Evacuation  appears  to  have  been 
the  spark  that  started  the  conf lagration.  The  number  of  cases  occurring 

in  schools  is  an  index  of  the  magnitude  of  this  conflagration  in  Moray 
and  Nairn. 

Session  ending  - 

1938  1939  1940  194-1  1942  1943  1944  1945  1946 

.15  28  15  54  88  164  108  55  44 

In  the  three  years  1940  - 43?  the  incidence  in  schools  increased 
elevenfold.  The  decrease  which  followed  is  no  doubt  partly  due  to  a 
reduction  in  the  number  of  susceptibles , but  also  reflects  the  efiv  ctive- 
ness  of  the  therapeutic  measures  introduced.  Since  September , 1942, 
over  300  cases  have  been  treated  by  the  staff  of  this  Department, 
including  District  Nurses,  and  many  more  are  known  to  have  been  treated 
by  their  family  physicians. 


Tuberculosis . The  following  tables  indicate  the  tuberculosis 
problem  in  Moray  and  Nairn. 


Average 
1 93 1 -40 

1941 

! 

1942 

1943 

1944 

1945 

Average 
1941 -45 

Notifications 

Pulmonary 

27.6 

32 

44 

45 

47 

41 

1 

41  .8 

Non -pulmonary 

■20.8 

17 

20 

36 

22 

22 

23.4 

Deaths 

Pulmonary 

17.8 

16 

1 1 

16 

14 

1 6 

9 - 

14.6  \ 

• ^on-pulmonary 

6.7 

5 

6 

11 

6 

8 

7.2 

The  Tuberculosis  Scheme  in  operation  for  a number  of  years  past  has 
provided  ^or  the*  following: - 

1.  Twelve  beds,  in  four  single  a?id  four  double  cubicles,  at  the  Joint 
County  Hospital,  Elgin. 

The  admission  of  patients  to  other  hospitals  and  Senator!'  as 
required.  In  the  last  four  years,  patients  have  been  admit tec  to  the 
Grampian  Sanatorium,  the  Royal  Northern* Infirmary  and  Raigmore  Hospital, 
Inverness,  the  City*and  Wordend  Hospitals,  and  Newhills  Sanatorium, 

• Aberdeen,  Dr.  Gray's  Hospital,  Elgin,  the  Campbell  Hospital,  Portsoy, 
the  Isolation  Hospital,  Dufftown,  the  Brompton  Hospital,  London,  Frimley 
Sanatorium,  Hairmyres  Sanatorium,  East  Kilbride,  Southfield  Sanatorium, 
■■-•diinburgh.  * • 

3.  The  domiciliary  supervision  of  patients  by  the  Medical  Officer  of 
Health  a^d  Health  Visitor.  District  Nurses  have  made  domiciliary  visit 
°s  follows:- 

1 94<1  * 1942  1943  1944  1545 

4 

•205  584  • 217  207  84 

4*  The  provision  of  drugs,  on  lines  similar  to  those  'on  which  the 
^National  Health  Insurance  operate. 

5.  The  provisibn  of  extra  nourishment  where  this  is  called  for. 


9 e To  these,  two  other  provisions  have  been  added  during  the  last-  foul 
years : - • • * » • 

t > 

6.  Dispensaries  at  Elgin,  Forres,  and  Nairn,  where  pa.tien.ts  are  seen 

regularly  by  the  Medical  Officer  of  Health.  Facilities  are  now  • 
Available  fo»  X-Rays  in  Elgin.  In  addition,  orthopaedic  cases  of  tube 
culosis  are  seen  at  the  clinics  held,  in  these  centres,  under  the 
auspices  of  Dr.  Gray's  Hospital  and  the  Cripples  Welfare  Association. 
,A.P.  refills  are  given  at  the  Joint  County.  Hospital,  Elgin,  Gray's  • 

Hospital,  Elgin,  Leanchoil  Hospital,  Forres,  and  the  Town  and  County 

.Hospital,  Nairn.  # 

7.  The  tuberculosis  Allowances  Scheme. 

* The/  * . * 
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The  arrangements  outlined  make  available 
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not  provide  for  continuous  supervision  of  the  pa fi.on e , 
lame  and  in  hospital,  by  a tuberculosis  officer.  Further,  there  i 
niforrn  provision  for  occupational  therapy,  or  vocational  training, 
here  is  no  machinery  for  the  social  rehabilitation  of  the  patient, 
he  former  can  only  be  obtained  by  centralising  hospital  facilities 
he  latter  can  be  met  partly  by  settlements  of  the  papwerth  type,  p 
7 giving  special  priority  to  housing  "the  tuberculosis  person  after 
.ischarge  from  hospital  cr  settlement,  and  in  any  case  by  securing 
b-operation  of  employers  of  labour  in  placing  these  persons  in  sui 
rrk.  The  Jcint  County  Council  is  net  a housing  authority  and  so 
||eek  the  co-operation  of  the  nine  housing  authorities  in  the  Combin 
punty.  An  approach  should  therefore  be  made  to  the  housing  autho 
jp  set  aside  a proportion  of  new  construction  for  the  re-housing  of 
|ul  cus  persons.  This  is  a regular  practice  in  the  areas  of  many 
authorities . 
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It  is  generally  agreed  that  two  beds  per  death  per  ‘annum  is  an 
enuate  provision  for  cases  of  pulmonary  tuberculosis,  and  that  a quarLer 
chat  number  should  suffice  for  non-puli  unary  cases.  From  the  forc- 
ing figures,  it  can  be  readily  calculat  d that,  in  round  numbers,  30 
:s  for  pulmonary  cases,  and  8 beds  for  non-pulmonary  cases  would  meet 
l the  requirements  of  Moray  and  Nairn.  My  personal  experience 
-th  this  calculation.  With  40  beds  at  his  command,  the  Medical 
|f  Health  could  ensure  that  no  tuberculor 
pul.!  ever  have  to  wait  more  than  a few 
as  12  beds  at  his  command^ 
ever  cases  and  staff  permit.  The  remaining  cases  have  to  be  lealt  with 
|n  other  institutions.  Some  cases,  notably  those  suffering  from  adenitis 
|re  dealt  with  in  general  hospitals,  which  is,  of  course,  the  correct 
rwcedure.  The  foregoing  figures  do  not  Include  settlement  provisions 
Ind  refer  solely  to  hospital  beds. 

The  modern  conception  of  an  adequate  scheme  for  the  treatment  <*f 
| uberculosis  included  the  following  points:- 

The  population  served  should  be  between  250,000  and  750,000. 

The  optimum  number  of  beds  in  the  sanatorium  is  about  300. 

The  number  of  patients  dealt  with  should  justify  the  close 
attention  of  a thoracic  surgeon,  who  should  supervise  all  00 
therapy . 

should  be  dealt  with  in  a hospital  for 
Close  supervision  and  aftercare  should 
tuberculosis  dispensaries  by  the  orthop 
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Bune  and  joint  cases 
orthopaedic  cases, 
carried  out  from  the 
surgeon . 

Diversional  Therapy,  Occupational  Therapy,  and  Voc 
Training  should  be  carried  out  at  the  Sanatorium. 

A settlement  on  the  lines  of  that  at  Fapworth  shorn 
Physical  aftercare  for  a long  time  is  required,  ar 
carried  out  by  tuberculosis  officers  working  from 
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VENEREAL  PI SEA S E 


The  following  is  a summary  of  cases  dealt  with  under  the  Combined 
Scheme  for  the  North  Eastern  Counties  of'  Scotland. 


New  Cases  (Civilian) 


Total 

Syphilis 

• 

Gonorrhoea 

Soft 

Chancre 

N.S.N.D . 

Not 

V.D. 

M. 

P. 

M. 

_ _ . 

F. 

A . 

F. 

Ivl. 

F. 

0 

M . 

F. 

19'  2 
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6 
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_<i 

— 

— 

3 

— * 

> 

1 

1943 

36 

8 

3 

13 
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1 

6 

U 
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30 
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2 

10 

2 

— 
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3 

3 

4 
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5 

8 

4 

1 

— 

2 

- 

6 
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Particulars  of  In-patients  and  Attendances 


r 

_ 

0 

In-Patients 

In -I  a tients 

D : ; ; / s 

Out-Patient 

Attendances 

2 

16  ' 

324 

196 

5 

34 

240 

119 

4- 

18 

594 

87 

5 

13 

623 

98 
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Drugs  supplied  to  Doctors  and  Institutions 
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Doses 

Number  of  Doctors 

Number  of  Institutio 

1942 

425 

9 

"'I 

1 9U3  „ 

616 

10 

2 

1 944  ’ 

674 

10 

1 

1945 
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10 
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Laboratory  Findings 
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. 
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— 

+ 

- 
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- 
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65 
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66 

207 

1 

17 
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1 

15 

179  | 

1943 

1 1 

62 

14 

60 

- 

3 

4 

1 

7 

"77  ! 
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33 

206 

33 

206 

— 

3 

1 

1 

29 

147  i 

• 145 

38 

229 

38 

229 

1 

7 

1 

3 

19 

1 66  j 

1 

'-Total 


761 

239 

659 


scheme  for  the  treatment  of  venereal  disease  by  local  pra ct Ltic  v,ri 
/as  inaugurated  in  1944,,  in  th.  Elgin  area.  " Three  practitioners  ace*  ' te( 
service . 

This  scheme  is  operated  in  very  close  conjunction  with  the  main 
regional  scheme,  thus,  drugs  are  supplied  through  the  main  scheme,  an 
the  courses  rf  treatment  and  tests  of  cure  are  those  laid  down  bv  the 
Venereal  Diseases  Officer. 

The  following  figures  relate  tm  1945,  the  first  complete  yc  r «f 
peration; - 

Cases  Jealt  with  23 

Patients'  attendances  251 


HOSPITALS 

v 

The  County  Council  operates  thre 3 institutions  which  are  wholly 
. or  partly  hospitals,  namely,  the  Join:  County  Hospital,  Elgin,  Craigmoray 
i and  Balblair.  The  first  is  an  infectious  diseases  hospital,  and  the 
ether  two  are  poorhouses. 

The  Scottish  Hospital  Survey  describes  them  as  fallows  in  the 
Report  on  the  North-Eastern  Region: - 

Joint  County  Hospital . 

'208.  This  is  a modern  82-bed  hospital  ^mostly  under  nine  years  old) 
built  of  stone  or  concrete  and  rough-cast  on  a large  site,  uutside  Elgin. 
It  has  a block  containing  administrative  mid  nurses'  quarters;  a block 
of  two  6-bed  wards,  2 double  rooms  and  eight  single  rooms,  with  a small 
.i-equipped  operating  theatre  and  sterilising  room;  twe  new  blocks, 

* yet  unoccupied,  with  two  6-bed  wards  .ch;  a block  of  12  beds  in 
'.ngle  and  double  rooms-  an  old  block,  a >c  well  serviced,  of  22  beds 
f widely  spaced):  good  kitchens  and  stores;  all  main  services; 

itral  heating-  Cochrane  and  other  boilers;  steam  disinfector  and 
.it  urn  steriliser:  mortuary.  The  Hospital  is  a training  school  for 

rses  ( fevers ) ." 

Recommendations . 


'209.  This  hospital  and  the  City  Infectious  Diseases  Hospital,  Aberdeen, 
should  accommodate  all  the  cases  of  infectious  disease  in  the  region 
in  normal  times.  The  old  block  (Old  I.D.  Hospital)  can  be  male  service- 
able, and  used  if  required.  Some  s»f  the  new  accommodation  has  still  to 
be  equipped.  Cases  of  pulmonary  tuberculosis  should  no  longer  be 
treated  there.  The  hospital  should  have  a resident  physician,  when 
possible  one  who  has  already  been  a resident  at  the  City  Hospital, 
Aberdeen,  and  it  should,  in  general,  work  in  association  with  that 
hospital,  being  visited  at  regular  intervals  by  its  physician  and  served 
as  now  by  its  laboratory." 

.llpox  Hospital,  Elgin. 

If 210.  This  is  a small  build ing,  not  used  for  many  years,  but  looked  after 
by  a caretaker," 


T -annot  aaree  that  the.  Old  Hospital  can  readily  be  made  service- 
able.  It  voula  require  considerable  re-cund itioning  of  both  is  and 
Staff  quarters.  In  my  view  it  would  prove  less  costly  to  bui..d 
accommodation  for  21+  beds  and  corresponding  Staff  quarters,  at  the  : w 

Hospital.  The  concentration  of  beds  in  the  one  hospital  would  cer ' r mly 
call  for  a smaller  nursing  nr  a domestic  staff. 

If  the  extension  were  ^refully  carried  out,  it  should  prove 
possible  to  close  down  and  isp.-se  of  the  Old  Hospital  and  the  Sms  imp.  x 
Annexe . 

j^n  idea  of  the  work  r one  at  the  Joint  County  Hospital  may  he 
obtained  from  the  following  figure r-- 


Admisslcns  to  Joint  County  Hospital 




Infectious  Oases 

Tuberculosis 

Total 

1942 

113 

19 

132 

1943 

155 

20 

175 

"91+4 

241 

21 

2o2 

1945 

157 

22 

179 

Particulars  of  Fevtr  Cases  ever  Seven  Years'  p ualod 

l’6/  ' 1/38  to  iq/ 11/1+5 


Maximum  73 

Minimum  1 

Daily  Average  18.6 

Highest  daily  average  for  c m**nth  1+9*9 

Lowest  daily  average  for  a month  2.6 

Number/ 


1 2 


Number  of  months  during  which  there 

was  a daily  average  of  over  40,  4 

Number  of  months  during  which  there 

was  a daily  average  ^f  below  10,  18 

0 raigmoray  Institution  and  Hospital . Elgin . 

'213.  This  is  a Poor  Law  Institution  of  the  old  type,  a sulid  stone 
tuilding  on  the  outside  of  Elgin,  accommodating  100  beds.  It  take's 
indigent  poor  (including  children),  mental  defectives,  harmless  lunatics, 
chronic  sick  and  maternity  cases  (illegitimate).  The  chronic  sick  wards 
have  23  beds' (3,  8 and  7).  There  is  a large  labour  room  and  a maternity 
ward  of  4-5  beds.  The  institution  has  good  kitchens;  all  main  services 
central  heating;  vertical  toiler;  well-equipped  steam  laundry  steam 
■finfector.  Equipment  and  sanitary  arrangements  are  above  hb„  sual 
-uiidard  for  Poor  Lav/  institutions." 


Recommends  ' ons  , 

’214.  Although  good  of  its  t;.“x.- , this  institution  is  not  suitable  far  the 
care  and  nursisig-  of  the  chr<  ..  tc  sick  v/ ho  are  mentally  normal, 

.intern:. t.y  cases.  In  the  s'  ert-term  policy,  shortage  nccommodati :n 

elsewhere  may  require  it  tc  c ontinue  both  types  of  work,  but  in  the  long- 
term policy  it  should  not  to  used  for  these  purposes." 

B at bln:r  Home.  Poor  I, aw  It  scituoion  and  Hospital,  Nairn . 

2 il  . This  is  a Poor  Low  Institution  of  the  old  type,  a two-stor ..y 
building  of  stone  and  ro  gh-cast,  on  the  edge  of  the  town  of  Ur.r  .1  It 
accommeoates  indigent  pocr  (including  children),  menially  defectives, 
uarmless  lunatics,  chronic  sick  and  occasional  maternity  cases  (illegiti- 
mate) and  has  altogether  ‘ 2 beds.  The  chronic  sick  v.ards,  on  ground  ant 
first  floors,  have  4 to  1C  beds  each,  20  beds  in  all.  There  Is  nr 
trained  nursing  staff , : apa  ?t.  from  the  malron.  The  hsrc  has  main  water  ( 
and  drainage,  gas  lighting,  and  heating  b y ,*?pen  fires.  1+  is  well 
looked  after  but  has'  not  accommodation  or  equipment  sui table  fo?  the  car 
and  nursing  of  the  chronic  sick  who  are  mentally  normal.'' 


R e c omme  nd  a 1 1 on s . 

(i  21 2 . In  the  short-term  policy,  it  may  be  necessary  at  lira  a :'o  lse  this 
unsuitable  institution  £or  chronic  sick,  but  as  soon  as  pc  sib  0 it 
should  cease  to  take  either" chronic  sick  who  are  mental.  r no  1,  *?r 

ma t e r ni't pr  c a s *s  ■ ’ 

o 

HOSPITAL  REQUIREMENTS  IN  M0R,ff  AND  NAIRN . 

In  Scottish  Hospital  Survey,  General  Introduction,  tandard 

Bed  Requirements  are  dealt  with  in  prragraphs  35  to  44.  F Moray  and 
Nairn,  a rural  population  of  50,000,  the  following  are  laid  ’ovm:- 

2-eneral  beds,  at  5 per  1000  250 

Maternity  beds,  at  6 per  1 JO  births,  for 

75/  -f  births  k5 

Infectious  Diseases,  @1.5  beds  per  1000  75 

Pulmona  Tuberculosis  @ 2 par  death  per  annum  3° 

Non- -pulmonary  Tuberculosis  @ 1 uer  death  per  annum  8 

Chronic  Sick,  Aged  and  Infirm  @ 1.5  per  1000  75 

Convalescents  @ 0.5  per  1000  25. . 

51U 


In/' 


S 
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.In  the  Report  on  the  Worth  Ea stern  Region,  the  following  figures 
for  beds  in  Moray  and  Nairn  are  given: - 


General  - Gray’s  Hospital  60 

Leanchoil,  Forres  b7> 

Town  and  County,  Nairn  16 

Ian  Charles,  Grant own  1 3 

132 


Maternity  - Leanchoil 

Town  and  County 
Ian  Charles 


13 

5 

_5 

23 


Infectious  Diseases 

Joint  County  Hospital,  El^in  82 

r 

X P ulmv.ua ry  T.B. 

Joint  County  Hospital,  Elgin  12 

X Non-pulmonary  T *B , 0 

Chronic  Sick,  Aged  and  Infirm 

Oraigmoray  23 

Balblair  20 

43 

r> 

Convalescent 

Northern  Counties  Home  9 


The  deficit  is  thus  seen  to  be  as  foil  ws:  - 

General  (including  children) 

Maternity 

Infectious  Diseases  Surplus  7 

Pulmonary  T.B. 

Non-pulmonary . T.B. 

Aged  and  Infirm 
Convalescent 


•132 


23 

137 

82 

12 

0 


43 


9 


303 


118 

22 

24 
8 
32 
1 6 
220 


As  far  as  Moray  and  Nairn  is  concerned,  this  deficit  is  to  be  met 
in/ the  following  ways:^- 

1 . The  increased  centralisation  of  surgical  work  to  larger  hospital 
111  free,  in  smaller  hospitals,  beds  for  medical  cases. 

2.  Cases  of  Tuberculosis  a-re.  to  be  centralised,  in  Aberdeen  and 
nverness,  thus  freeing  local  accommodation. 

3.  New  construction  is  to  make  yie,*f 0*110 wing  available  in  Moray 
and  Nairn: - 

Gray’s  Hospital 


Children’s  ward 

( say ) 

15 

Maternity  unit 

( say) 

25 

Chronic  Sick,  aged  and 

( say) 

60 

Infirm 

100 


At/ 


the  same  time,  the  12  beds  at  the  Joint  County  Hospital  now  used 
for  cases  of  Tuberculosis  will  be  made  available  for  fever  cases.  Tne  i 
' emaining  deficit,  amounting  to  approximately  90  beds,  will  be  met  by 
ing  provisions  outside  Moray  and  Nairn. 

The  staffing  changes  recommended  are  roughly  as  follows: - 

1 . General  practitioners  will  cease  to  do  major  surgery. 

2.  A surgeon  will  take  up  duty  in  Elgin  and  Forres. 

3*  A resident  physician  will  take  up  duty  at  the  Joint 
County  Hospital,  Elgin. 

4.  Visiting  consultants  will  be  more  numerous  and  pay  more 
frequent  visits. 

Comments  on  Proposed  Local  Provisions . 

The  main  criticism  of  the  Surveyars’  Scheme  is  that  it  has  dealt 
th  the  Northern,  and  North-Eastern  Regions  as  self-c«ntained  units, 
thout  paying  sufficient  attention  to  geographical  considerations, 
is,  in  the  Report  on  the  North-Eastern  Region,  paragraph  40,  in 
^cussing  the  needs  of  surgical  cases,  it  is  laid  down  that  "given 
'em  well-sprung  ambulances,  journeys  of  up  t*  50  miles  shoul  1 not 
harmful  even  to  cases  of  abdominal  emergency."  In  sub-section  (3) 

*f  "the  same  paragraph  it  is  laid  down  that  because  Elgin  is  over  50  miled 
from  Aberdeen,  a surgeon  should  be  appointed.  No  account  is  taken  of 
the  fact  that  Elgin,  along  with  the  whole  of  Morav  and  Nairn,  is  withir.  | 
the  prescribed  50  miles  r.f  Inverness.  The  50  miles  radius  by  road 
from  Aberdeen  includes  the,, whole  of  the  north  coast  of  Aberdeenshire, 
Banff,  Keith  and  Struthdon  up  to  the  approaches  to  the  Lecht.  The 
50  miles  radius  by  road  from  Inverness  includes  the  whole  of  Moray  and 
Nairn,  even  those  parts  lying  east  of  the  river  Spey,  and  a portion  of 
Upper  Banffshire  around  Tomintoul.  The  area  of  coun+ry  outside  the 
59  miles  road  radius  from  either  centre  is  wholly  in  Banffshire, 
di-uding  the  whole  coast  west  of  Banff  to  the  Moray  border,  and  a 
narrow  strip  of  country  running  from  the  coast,  passing  between  Keith 
and  Fochabers,  including  Dufftown,  and  then  disappearing  into  the 
mountainous  country  around  the  Lecht. 

The  question  is  whether  this  area,  remote  from  the  principal  centres 
and  with  a fairly  small  population,  justifies  special  provisions,  and, 
if  so,  on  what  scale,  and  with  what  staff.  This  is  a matter  of  major 
policy,  only  to  be  settled  after  studying  conditions  over  a wide  area. 

Nevertheless,  the  development  of  a centre  in  Elgin  may  we.'.'  . e the  1 

proper  answer,  though  in  the  writer’s  view  such  a centre  shoul,  pro 'id el 
services  for  an  area  to  the  Eastward  rather  than  to  the  Westward. 

The  staff  suggested  is  one  surgeon  and  ®ne  resident  physician 
at  the  Joint  County  Hospital,  working  under  the  direction  of  the 
physician  superintendent  of  the  City  Hospital,  Aberdeen. 

The  Report  discusses  the  status  of  the  surgeon  very  fully,  but 
one  or  two  points  require  comment.  It  appears  that  the  surgeon  may 
be  a senior  practitioner,  rf  declining  physical  strength,  a young 
surgeon  of  assistant  status,  or  a surgical  registrar.  The  former 
might  find  that  he  had  more  night  work  in  Elgin  than  elsewhere,  the 
latter  would  require  day  to  day  supervision  by  a visiting  surgecn. 

This  leaves  the  young  assistant  surgeon,  who  would  find  himself  up 
against  all  the  difficulties,  professional  and  economic,  listed  .n  he 
Report . 

If  it  is  decided  that  a surgeon  is  required  in  Elgin,  the?i  a fortior 
■"n  obstetrician  is  required.  Cases  of  obstetrical  difficulty  travel 

s well  than  those  of  surgical  emergency.  The  most  serious  emergencies 
placenta  praevia  and  eclampsia  - may  not  be  capable  of  liagnosis  until 
they  have  occurred,  when  every  minute’s  delay  adds  tj  the  risk  to  both 
mother  and  child.  Under  the  circumstances  postulated  Elgin  would  hvrre 
to  provide  services  for  a substantial  portion  of  Banffshire  and  would 
need  a unit  of  more  than  the  20  to  3 9 beds  suggested. 

If  it  is  decided  that  neither  surgeon  nor  obstetriciar  jlS  -“equired, 

it/  ■ 
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it  then  becomes  questionable  whether  the  maternity  unit  requires  to 
k have  more  beds  than  the  ten  which  are  no?;  being  provided  by  the 
managers  of  Gray’s  Hospital  at  Maryhill.  This  unit  will  be  an 
excellent  maternity  home,  comparable  with  those  at  Forres,  Nairn  and 
dr-ntown.  A unit  of  20  - 3Q  beds  would  be  a hospital,  and  incomplete 
J-t hout  an  obstetrical  specialist  residents  in  the  immediate  vicinity. 

tIn  the  writer’s  view,  the  amount  of  work  at  the  Joint  County 
Hospital,  Elgin,  even  though  it  draws  patients  from  a larger  area,  is 
insufficient  to  justify  the  appointment  of  a resident  physician.  The 
closest  possible  liaison  with  the  City  Hospital,  Aberdeen,  and  'Its 
specialist  staff  is  desirable,  but  the  arrangement  should  be  as  follows; - 

1.  The  Physician-superintendent  to  the  City  Hospital,  Aberdeen, 
should  act- as  Consultant  at  the  Joint  County  Hospital,  Elgin. 

2.  The  Medical  Officer  of  Health,  Moray  and  Nairn,  should  act 
a:  Physician-superintendent  at  the  J«int  bounty  Hospital.  Elgin. 

3.  A Resident  Medicfal  Officer  should  be  appointed  at  the  J'-int 
0 ]unty  Hrspital,  to  carry  out  the  day  to  day  treatment  of  patients 

ler  the  supervision  of  the  Medical  Officer  of  Health,  and  to  be 
ailable  to  him  for  duties  jutside  the  Joint  County  Hospital. 

It  should  be  clearly  borne  in  mind  that  the  treatment  of  cases  < i. 
infectious  disease  is  a pd'rt  of  epidemic  control,  and  therefore 
inseparable  from  the  field -wox*k  assc dated  with  control. 

Comments  on  General  Provisions 

pulrriwnary  Tuberculosis . .n 

Only  local  experience  can  be  quoted  here,  and,  as  noted  in  another 
part  of  this  report,  it  is  that  about  30  hospital  or  sanatorium  beds 
would  meet  -the  present  needs  of  Moray  and  Nqirn.  This  is  a provision 
the  rate  of  0.6  per  thousand,  and  also  at  the  rate  -1  2 beds  per 
oatn  per  annum  over  the  period  1941-45  inclusive.  v/RIle  bed  provision 
for  a mixed  urban  and'  rural  area  may  properly  be  on  tht  scale  of  1 .3 
beds 'per  ^000,  it  is  quite  clear  that,  for  Mo. cay  and  Nairn,  this 
figure  is  excessive. 

r v r? 

C ther  Services".  * f 

In  other  directions,  the  Hospital  Survey  Reports  represent  sour  1 
recommendations  following  un  pains-taking  ascertainment  'f  facts.  Any 
such  report  is  bound  to  evoke  criticism,  and  to  be  disagreeable  to  some 
interests.  ' “ 

m 

As-  regards  ambulance  services,  it  should  be  stresse  that  r 
regional  hospital  scheme,  depending. «n  the  assembly  of  jvtient.  fr-a 
wide  areas,  at  a relatively  small  number  of  centres,  wit]  break 
utterly  without  an  adequate  supply  ®f  ambulances  at  all  gz ratogi 3 /,  'ts. 
This  matter  should,  the ref ere,  be  the  first  consideration  f the  co- 
ordinating hospital  author! Gy.  Particular  attenticn  must  ue  wu_.  the 
supply  of  ambulances  fcr  the  transport  of  infectious  ea9.es.  ft  is 
present  the  custom  to  operate  an  ambulance  from  each  fever  hr  spit.*  1. 

In  Moray  and  Nairn  this  works  well  enough  in  practice,  nevertheless,  .t 
is  theoretically  possible  lop  a patient  in  one  remote  arte  to  have  t- 
wait  about  12,  hours  while  a patient  in  another  remote  area  is  remove^ 
to  hospital,  and  this  in  normal  weather  conditions.  If  there  is  heavy 
sncw,  an  annual  occurrence,  the  ambulance  may  be  out  for  many  i<  urr  at 
a time.  In  1944  it  was  rut  for  over  3('  hours,  and  the  patient  ha  to 
be  brought  in  by  rail.  It  is  worthy  of  note  that  the  railways  re  often 
<rpen  to  traffic  when  neii  Ab.mrlng^main-r  jads  are  blocked.  Con  si  eration 
should,  therefore,  be  given  to  the  supply  ol*  railv/ay  coach  ambulances, 
which  could  be  attached  to  trains  operating  the  normal  time  table. 

.toff  in  gr/ 


staffing . 
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If  hospital  services  over  wide  areas  are  to  be  co-ordinated,  and 
certain  hospitals  turned  over  to  the  treatment  of  one  type  of  case  alone, 
considerable  staffing  difficulties  may  be  encountered.  The  staffing, 
for  instance,  *f  sanatoria  is  "difficult,  as  prospective  nurses  have  ha  | 
the  fear  of  tuberculosis  inculcated  by  propaganda.  The  further 
segregation  of  cases  of  tuberculosis,  as  proposed,  is  going  to  aggrav  - 
this  difficulty.  The  writer  is  of  the  opinion  that  no  regional 
hospital  plan  will  werk  unless  'it  involves  a regional  training  scheme 
for  nurses,  sc  that  a nurse  will  visit  every  type  of  hospital  ward,  #in 
the  course  of  her  training,  and  be  available  for  dluty  in  every  hospital 
.in  the.  region.  • 

LABORATORY  SERVICES 


V 


1941 

1942 

1943 

1944 

'<94 d . 

Diphtheria 

:o4 

1012 

1832 

2C1'3 

Tuberculosis 

181 

190 

4 236 

272 

9 0 a 

Typhoid  Fever 

59 

17 

19 

27 

28 

Paratypho id 

251 

9 

10 

18 

25 

Undulant  Fever 

34 

9 

* 12 

18 

I 

Bacillary  Dysentery 

3’i 

77 

118 

69. 

15° 

Venereal  Diseases 

233 

495 

777 

675 

733 

Biochemical  Examinations 

32 

53  ’ 

76 

91 

96 

Veil’ s Disease 

- 

1 

1 

2 

General  Examinations 

1138 

1423 

25*0 

2950 

2162  . 

Animal  Inoculation 

28 

; 72 

65 

87 

3 7 

Food  Poisoning 

0 

■ — 

- 

- . 

2682 

3358 

5736 

620  2 

47  23 

The  foregoing  table  demonstrates  the  value  of  the  sc? vices  rendered 
to  the  public  of  Moray  and  Nairn  by  the  City  Hospital  T.nbrratov  . My 
predecessor  wrote  in  his  report  for  1941:-  "Those  h one  y:  re  mos 

helpful  in  advising  Local  Authorities  and  Medical  Pracv  . ■:•■■■■  in  the 

diagnosis  of  such  illnesses  as  need  expert  bacteriolog  .cal  ce."  I 

heartily  endorse  this  tribute. 

r 

It  is  the  way  of  all  good  things,  however,  that  a r ' 
exacted  for  the  benefits,  and  the  cost  to  Moray  and  Nai  i 
1944  rose  to  £850.  Considering  the  value  given,  this  1 1 
it  may  seem,  is  not  exorbitant.  • 

tj 

Malignant  Disease 

■5 

The  date  by  ’which  the  County  Council’s  scheme  mus'd:  be  lodged  has 
been  put  off  fr^m  year  to  yehT,  owing  to  the  wzar  emergency.  This 
matter  has  not,  however1,  been  allowed  t,*  rest.  Discussions  have 
proceeded  steadily,  and  show  that  an  agreed  scheme,  based  on  Aberdeen, 
can  be  brought  in£o  operation  for  the  Nortk  East  of  Scotland,  as  an 
interim  measure,  at  a fairly  early  date. 

Vaccination  A c t %/  c ^ 

ft 


is  t-'  be 
:he  yea  1 
large  is 
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vaccination  acts  . 


Defaulters 


1941 

1942 

1943 

1944 

19U5 

Number 

Reporte 1 by  Registrars 

141 

133 

169 

203 

132 

m 

Sent  to  Public  Vaccinators 

20 

42 

73 

67 

24 

it 

Insusceptible 

1 

— 

3 

2 

1 

M 

Vaccinated 

87 

4* 

82 

105 

3^ 

postponed 

14 

13 

14 

27 

1 3 

it 

Left ‘district , untra£ed 

23 

20 

25 

36 

36 

* it 

Dead  or  permanently  unfit 

3 

1 

3 

4 

O 

C- 

# t f 

on  hand,  31st  December 

13 

29 

18 

m 

in- 



24 

This  table  shows  that  the  lav;  concerning  vaccination  is  disregard! 
parents  or  guardians  in  respect  of  between  one  sixth  and  one  fifth 
all  children  born.  I,  therefore,  take  this  opportunity  of  re-st^ting 
.efly  the  legal  requirements.  It  is  the  duty  of  every  parent  or  • 
rdian  to  have  a child  vaccinated,  and  the  certificate  to  the  effect 
Iged  with  the  registrar •with  whom  the  birth  was  registered,  noj:  later 
than  six  months*after  the  birth  of  the  child.  Alternative!#,  a cert- 
ificate of  insusceptibility,  of  postponement,  or  a properly  drawn  up 
!'  declaration  of  conscientious  objection  may  be  lodged  with  the  registrar 
within  the  same  period'., 

Disregard  of  the  simple  procedure  outlined  leads  to  notification 
as  a defaulter,-  compulsory  vaccination,  and  perhaps  to  the  Sheriff  Court, 
lit  is  the  ' uty  of  the  Medical  Officer  of  Health  and  the  public  Vaccin'  tors 
to  enforce  the  law,  so  parents  and  guardians  should  endeavour  to  make  its 
I administration  as  easy  as  possible  by  lodging  the  necessary  certificates 
within  the  prescribed  period. 
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SICK  POOR. 

The  eleven  District  Medical  Officers  carry  out  duties  in 
connection  with,  the  domiciliary  treatment  of  the  out-d#or  sick  poor. 
During  the  war  years  the  calls  on  the  time  and  energy  of  private 
practitioners  ha/j  £>e%n  so  great  that  I have  not  considered  it  proper 
t«  call  for  formal  reports  of  work  done.  I am,  however,  satisfied 
that  the  dut-door  sick  poor  have  continued  to  receive  the  best 
possibly  treatment. 

Two  of  the  eleven  Medical  Officers  are  in  charge,  respectively, ■ 
of  the  sick  poor  accommodation  in  the  sick  wards  at  Craigmoray  and 
Bvlblnir  Heme.  No  formal  report  has  been  called  for  from  these  two 
f»r  the  reason  previously  given.  The  fallowing  table  summarises 
the  wtfrk  carried  cut  in  the  sick  wards  at  these  tw«  homes: - 


CRAIGMORAY  INSTITUTION 

o j r- 




• 

Half  year  ended 

' 

CM  ' 

C! D 

O 

IV 

CM 

IV 

3 

CD 

O 

tv 

rv 

-t 

CM 

V 

rv 

-f 

-t 

co 

o 

tv 

-1 

. -1 
CM 

■s- 

V 

‘ IV 

JL 

-J 

CO 

O 

V 

IV 
CM 

V 

tv 

Total  on  Sick  List  in 
half  year 

49 

42 

48 

40 

43 

47 

50 

49 

Total  cured 

5 

10 

It 

5 

13 

6 

5 

12 

" relieved 

8 

3 

4 

1 

3 

6 

5 

" died 

12 

2 

9 

10 

7 

9 

12 

4 

" otherwise 

removed 

.joining 

24 

2? 

25 

24 

23 

29 

27 

28 

B irths 

5 

9 

8 

5 

11 

5 

6 

9 

1 

— 

B \LBLAIR  HOME 


Half  year  ended 

CM 

CO 

O 

V 

CM 

~j 

CM 

V 

• « 

V 

fV 

tv 

-G 

co 

o 

rv 

IV 
-f 

CM 

-r~ 

V 

~t 

CO 

O 

rv 

-cl 

-t 

CM 

■v 

-J- 

O 

.•■v 

IV 
CM 

V 

*tnl  on  Sick  List  in 

half ' year 

39 

55 

29 

23 

32 

20 

32 

30 

otal  cured 

8 

18 

2 

— 

1 

5 

relieved 

- 

- 

3 

2 

- 

- 

" died 

5 

7 

19 

7 

2 

9 

2 1 

" otherwise 

removed 

- 

- 

— 

- 

7 

3 

Remaining 

26 

30 

15 

14 

17 

10 

15 

Births 

1 

9 

3 

1 

4 

2 

3 

5 

1 
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3.  Samples  of  milk  are  taken  by  the  Sanitary  Inspectors,  mainly  of 
designated  milks,  or  of  other  sources  concerning  which  complaints  are 
received . 

• 

prom  this  it  will  be  seen  that  the  best  qualities  ^f  milk  are 
sampled  approximately  six  times  a year,  and  the  remainder  when  complaints 
ore  made.  Further,  while  premises  and  plant  may  be  satisfactory, 
methods  therein  used  may  be,  from  a dairy  point  of  view,  unsatisfactory. 
The  solution  undoubtedly  is  the  appointment  of  a trained  milk  officer, 
whose  duties'  will  be  firstly,  routine  sampling  of  the  milk,  and* secondly 
advice  on  dairy  methods  where  unsatisfactory  samples  are  found. 

Meat  Inspection  $ 

In  1931,  arrangements  were  made  for  the  inspection  of  neat  .t  the 
slaughterhouses  by  private  veterinary  surgeons,  whe  thereby  became 
part-time  meat  inspectors  for  the  Trint  County  Council. 

Shortly  after  the  outbreak  of  war  in  1939,  the  Ministry  of  pood 
concentrated  slaughtering  at  four  slaughterhouses.  An  arrangement  os 
made  with  the  Joint  County  Council  for  the  continuance  of  their 
“.visions  for  meat  inspection,  as  follows: - 

Slaughterhouse 

Elgin 
Nairn 
Forres 

Grantown-on-Spey 

These  arrangements  continue  to  have  satisfactory  results. 


Veterinary  Officer 

J.B.  Russell 
A . B . Hendry 

G.V/.  Rutherford 

!? 


SANITARY  SERVICES 


The  Local  Government  (Scotland)  Act,  1929,  transferred  to  the 
Joint  County  Council  the  administration  inter  alia  of  the  Milk  and 
Dairy  Acts  and  Orders,  the  Pood  and  Drugs  Act,  the  Factories  Act  in 
part,  and  the  personal  health  services.  The  sphere  of  the  Sanitary 
Inspector  embraces  all  these  branches,  including  the  field  work  in 
connection  with  infectious  disease.  * 


In  1930,  the  Joint  County  Council  ai ranged  to  use  the  Sanitary 
Inspectors  of  the  fturghs,  and  of  the  Counties  of  Moray  and  Nairn,  as 
their  agents  in  carrying  out  these  services,  under  the  supervision  of 
the  County  Medical  Officer  rf  Health. 

The  following  is  a note  of  work  done  in  respect  of  sampling  food 

and  milk,  and  infectious  disease  control,  in  the  years  1942  - 45 

inclusive: - 

• •*. 


• 

! 

i 

1 

1 

1 — 

; Infectious  Dis 

Food  Samples 

_ 

( Milk  Sf 

i 

'.mples 

j.  ease  Visits. 

1942 

191+3 

1944 

; 1945 

1942  1 

1943 

1944 

1945 

1942 

1943 

1944 

,191+5 

Moray  ( incl- 

^3 

uding  Rothes 
Grantown ) 

13 

1 

■ 7 

— 

58 

68 

100 

35 

29 

. 

44 

26 

Fig in  " 

4 

9 

25 

29 

31 

20 

38 

.51 

39 

50 

63 

52 

Forres 

- 

- 

- 

- 

- 

- 

1 

12 

13 

9 

Lossiemouth 

- 

- 

- 

- 

- 

- 

1 

10 

14 

13 

Lurghead 

- 

- 

- 

- 

- 

- 

- 

• 1 

■ 

- 

^^lr  ns  hi  re 

9| 

- 

+ 

- 

4 

20 

+ 

34 

3 

9 

12 

- 

1- 

* 7 

14 

9 

6 

1 

12 



9 

2.6 

13 

43 



9 

-y  Total 

ELflL ... 

18 

1 6 

~46 

38 

84 

99' 

118 

. 

194 

1105 

i 

i 1 23 

190 

10b  ‘ 

mm 


Figures  not  available. 

Milk  and  Dairies 


\ '.This  branch  #f  sanitary  science  has  become  a speciality  in  itself, 
callipg  for  training  in  the  methods  of  dairy  management. 

Sr  - M), 

fw  , ^me  the  local  authority,  xtrc  Department  of 

cri^l  ture,  the  Mi  rev  wr.  1.^r.  *.  •.  ^ Hour*],  and  the  Ministry  <*f  Food  all  have 
•■  ties  to  perform  in  connection  with  milk  supplies.  The  Department 
• culture  is  concerned  with  the  health  of  cattle,  and  with  tubercul 
'.  ting..  The  l*cal  authority  supervises  dairy  premises  and  methods. 

1 e^'ha  8i\  duties  in  conne.>  with,  disease  prevention.  The  Milk  Market- 

P*  c^ea-^-s  with  distriba  tl.on,  with  milk  as  a saleable  commodity, 

Hfng '4^'  finance.  The  Ministry  .f  pQod  sees  that  the  requirements  of 
^n  'f4j.vidu.nl  are  met,  and  licence^  vendors.  The  Department  of  Health 
;.  ..  the  \tpanr1  exercises  a general  supet.T-i  sum  of  all  branches. 

* 'for  3“^ 


1 the  l«cal  authority’ s point  cf 


V 7 r=>'r» 


■ riion  is  conducted 


fob 


> Vs' 


\ ! 

" i®ses  are  inspected  to  see  that  ihey  come  up  to  the  standards! 
1 the  Milk  and  Dairies  Bye-laws,  or  are  suitable  for  the 
\nid  do.oni.of  designated  mill-. 

■\rodinv 

WW  th#d:i  are  wa+-*>*»ed  by  the  Sanit-.ajy  Inspectors,  to  see  that 
kit-oc  ilnid.  d^wn  in  the  Bye-laws  ale  carried  out. 

7>t*C  ] 


